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Application Number 
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\ 




Filing Date 


Octobers?. 2003 




First Named Inventor 


David K. Huehner 




Art Unit 






Examiner Name 










24410Q4US4AP 


J 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above Identified patent application, and 
[2 all the practitionere of record; 

□ 

the practitioners (with registration numbers) of record listed on the attached paper(s); or 
n practitioners of record associated with Customer Number 



NOTE: The immediately preceding box should only be marked when the practitioners were appointed using the listed 
customer Number. 

The reason(fi) for this request are those described in 37 CFR : 



r~ io.40{b)(D 

10.40(c)(1)(i) 
| \ m40<c)(i)(v) 

10.40(C)(4) 



10.40(b)(2) 
10.40(C)(1)(H) 
10.40(c)(1Kvi) 
10,40(c)(5) 



1040(b)(3) IV | 10.40(b)(4) 

I0.40(c)(1)(lii) 10.40{C)(1)(lv) 

10.40(C)(2) | 10.40(C)(3) 

10.40(c)(6) Please explain below: 



Certifications 



b! eQk m2 b ° X ta/ ° W *** '* factualiy COm?ct WARNINQ: If a box Is left unchecked, the request will likely w* 



1.0 

I/We have given reasonable notice to the client, prior to the expiration of the response period that the 
practitioners) intend to withdraw from employment. 



2- 2 WWe have delivered to the client or a duly authorized representative of the client all papers and property 
(including funds) to which the client is entitled. M H y 



i We h8N ? notifed me c,ient of any res P° nses toat may be due and the time frame within which the 
client must respond. 

Please provide an explanation, if necessary: - 



Client has sent a request to transfer (his matter to new counsel. 



If you need assistance In completing the form, oil 1400-PTO-9199 and select option 2. 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Complete the following auction only when trie correspondence address will chango. Changes of address win only be accepted to an 
Change the correspondence address and direct all future correspondence to: 

A. QtHo address of the inventor or assignee associated with Customer Number. 



OR 



H Inventor or \. Z , Z 
Assignee name 1 lnvue Security Products Inc. 



Address 15015 Lancaster Highway 



City Charlotte | State NIC | Zip 28277-2010 | Country U.S. 



Telephone 1 704-752-6513 



Email jlmsankey@lnvuesecurity.com 



I am authorized to sign on behalf of myself and all withdrawing practitioners. 




Name \jtf&eph ^SebOlt | Registration No. 35352 



Address 494Q Munson St. NW, Aegrs Tower, Suite 1 1Q0 



|° n I State OH | Zip 44718-3615 |Country U.S 

I /Q~Jll)P> Telephone No. 330-244-1174 



City Canton 



Date 



W7R Withdrawal fe effective when approved rethmr than when received 



2 of 2] 

* It^f™ f^T*^ iHS* 114 !?! 6 ? 37 CFR 1 jI 8, Tbm fnfD ^»» on w to obtain or retain a benefit by the puWfe which tatoflie (and by the USPTO 

£ff ^^^^w^S^^S^^^ 11 by 35 U * SC ' 122 * nd 37 CFR 111 This collection » estimated to UwM^fS^Sea^SS 

^^^^/ pWpanng< and Wbmftt ^ completed application form to the USPTO. Time will vary depending upon the indMduAl c«*Any cwnmente 
^"S.^Sffi ^ r*Urt to STO ""W"*** reducbifl this burten, ehoufd beVei* to Sa Chief InftZL^T^ uTpLtam 
<£™ DHp ^ rtmant Convnerce, P.O. Box 1450, Alexandria, VA 22513-1450. DO NOT SEND FEES OR COMPLETED MS TO THIS 

address, send TO: Commissioner for Patents, P,0. Box 1450, Alexandria, VA 22313-U50. 

If you need assistance In completing the form, call 1-6Q0-PTO-9199 ana seiect option 2. 
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